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Washington, DG NOTICE OF SALE OF SECURITIES _ SECUSEONLY _
108 PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([[] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box{es) that apply): [[] Rule 504 [7] Rulc 505 [/} Rule 506 [} Section 4(6) {_|] ULOE

Type of Filing:  [7] New Filing [} Amendment _

A. BASIC IDENTIFICATION DATA
1. Enter the information requesied aboul the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) 08048629
1031 Operations Corp
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
845 Mahler Road, Suite 166, Burlingame, CA 94010 415-694-8830
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Nuinber (Including Area Code)
(if different from Executive Offices)

415-894-8830

Brief Description of Business
Providing services to Qualfied Intermediaries engaged in Section 1031 like-kind exhanges.

Type of Business Organization . PROCESSEB—

[£] corporation [] fimited partnership, already formed (] other (pleasc specify):

[] ‘bwsiness trusi (] timited partnership, to be formed ; MAY 1 92008

Month Year

Actual or Estimated Date of Incorperation or Organization: [ If] [O17] [AActual [J] Estimated VTHOMSON REUTERS

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) C)A]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation 1D or Section 4(6), 17 (CFR 230,501 et seq. or 15 U.5.C.
17d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering, A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date il was mailed by United States registered or certified mail 1o that address.

Wiere To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NN'W_, Washington, D.C. 20549.

Copies Required: Five{3)copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Paris A and B, Part E and the Appendix nced
not be Gled with the SEC.

Filing Fee: There is no lederal filing fee.

State:

This notice shall be used to indicate relizgnce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this torm. Tssuers relying on ULOFE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix te the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated an the
filing of a lederal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or dircet the volte or disposition of, 10% or more of a ¢lass of equity securitics of the issuer.

e  Each executive officer and director ot corporate issuers and of corporate general and managing partners of partnership issuers; and

e« Each general and managing partner of partnership issvers.

Check Boxtes) that Apply:  [] Promoter [/ Beneficial Qwner  [f] Exccutive Officer [/} Director [} General and/or
Managing Partner
Full Name (Last name first, if individual)
Dick Griffith
Business or Residence Address  (Mumber and Street, City, State, Zip Code}
875 Mahler Road, Suite 166 Burlingame, CA 94010
Check Box(es) that Apply: [} Promoter Beneficial Owner  [/] Executive Officer  [/] Director [ General andfor
Managing Partner
Full Name (Last name first, if individual}
Tom Bottenberg
Business or Residence Address  (Number and Street, City, State, Zip Code)
875 Mahler Road, Suite 166 Burlingame, CA 94010
Check Box(es) that Apply: |:| Promoter D Beneficial Owner  [/] Executive Officer m Director [] Generaf and/or
Managing Partner
Full Name (Last name first, if individual)
Al Arthur
Business or Residence Address  (Number and Street, City, State, Zip Code)
875 Mahler Road, Suite 166 Burlingame, CA 94010
Check Box{es) that Apply: [ Promoter [/l Beneficial Owner  [/] Executive Officer [/] Dircctor [] ¢eneral and/ot
Managing Partner
Full Name (Last name first, if individual)
Bruce Reynolds
Business or Residence Address  (Mumber and Street, City, State, Zip Code)
875 Mahler Road, Suite 166 Burlingame, CA 94010
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [7] Executive Officer (7] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Pete Clifton
Business or Residence Address  (Number and Strect, City, State, Zip Code)
875 Mahler Road, Suite 166 Burlingame, CA 94010
Check Box(es) that Apply:  [] Promoter  [] Beneficial Qwner (7] Executive Officer  [/] Director [J General andfor
Managing Partner
Full Name {Last name first, if individual)
Dean Woolery
Business or Residence Address  (Number and Streer, City, State, Zip Code)
875 Mahler Road, Suite 166 Burlingame, CA 94010
Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [} Executive Officer ] Director [] General and/for

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o

Answer also in Appendix, Cotumn 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ... e

3. Does the offering permit joint ownership of @ SINgLe UNIT? oo s

4, Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
[ fd
s 50,000.00

Yes No
= | 55

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States)

DE
[w1)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed I1as Solicited or Intends to Solicit Purchasers

(Check "All States™ or check IAIVIAUAL SEALES) ...ocvivieeeee ettt ettt et eeete st eaeeenbe st e st eaeseeseteenens
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EEE
u}

=
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Ol = [=
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E

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Flas Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States)

Hi

JREE

E
z

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDNS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0 if the answer is “none” or “zero.” Ifthe transaction is an exchange oftering, check
this box[_] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Alrcady

Type of Security Oftering Price Sold

DIEBE .. eeeeic et eete ettt s ettt et et e b en e et eanes it s e b beseares A eab et et eaeansSE e et eatedeaes et esras s et easasaernaras 3 $

EoUELY oottt ettt e s e e b e s men et e eas et eseseaeane A e A s s east et esees ceesrabeseseeseasarenatas s 500,000.00 $_75,000.00

[] Common [] Preferred

Convertible Securities (including Warrants) ... reens et e $ $

PAMNEISIED TIEETESLS <ouvvviviiereieeeceee sttt e sttt a e sesas e st e tasas st s b esseans s easnars et asera sbabeessssamssnen $ $

Other (Specify ) 5 $

Total .........

s §_200,000.00

s 75,000.00

Answer also in Appendix, Column 3, if tiling under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securities in this
olfering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or ~zero.”

Aggregate
Wumber Dollar Amount
Investors of Purchases
ACCICAILEd INVESIOTS oottt s eme g et et g ee s emanas s e eeaneseanas 2 $_75.,000.00
NON-2CCTEdIted INVESLOIS 1..v.vrererecrreiriimees e vt st s sss vt s e $
Total (for filings under Rule 504 only) oo s $
Answer also in Appendix. Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulalion A . e 5
L] [ T U $
TOtA] L. e s _0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. Ifthe amount ot an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEN ABEIL S FEES oviiecie et cemee i et esass st et b s et b b e e bes s e b eas s bt esas s bebneseasreessarsrnnsas O s
Printing and ENBIAVINE COSIS oot eieee et et ececssessseese s ss e sssaat s s sas s sas b s esesasantassasensessnanaras st esassssans O s
LA F o5 ot ettt ettt bt ee e et e sememems £ s e et ettt S ke bt 4t e s semnms e amanant s s e e e rmenesaren Vi) 2,000.00
ACCOUNUNE FEES .ottt e b e as bttt e e emiseaestas s ss s ver s sesessseessmsmeneassssnmtaes 0 $
Engineering Fees ..o s
Sales Commissions (specify finders’ fEes SEPArAIELY) v s et sn s s esssees R
Other Expenses (identify) ] $
TFOTAL oottt ettt ea ettt ettt e et eSS s et ee s s ehetees e e rmee et e nnan e ans O % 2.000.00
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This ditterence is the “adjusted gross 498 000.00
PrOCEEUS 10 LI 18SUBE. 7 oottt et e e e e er et e srasseeesae s st essesbee st e ease et e s sasesestessnests sesaesssssnrransresrnessn '

5. Indicate below the amount ¢l the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C —~ Question 4.b above.

Payments to

Otticers,

Directors, & Paymenls Lo

Affiliates Others
SAIALIES AN TEES ...\ errerersveriseesmeneries st es s res e s eats e s e s [/$_298,900.00 M}
Purchase of real €51a1€ .. e ) B s
Purchase, rental or leasing and installation of machinery
AN CQUIPIIENL vviveriririteosetsre st er st es st ses et betebe e b e b et b sassba bbb e b bbb s b e se bbb e b s b eneaenes e s b ssabararerens k3 s
Construction or leasing of plant buildings and fAcililies ..o Os WL
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANL L0 @ TEFBEE) 1oevrieerieeeeciseeermecseo sece ettt rcoements e st seessnss e st racnissesersaes ~[]% s
Repayment 0f INAEBLEANESS ..o ieeece ettt reeemsrs et e eme st e mees st et naneas e s 1%
WOTKINE CAPITAL....ooii oot e ettt e sesess s st ses s s b s st sesn e e sebe s b sansseresesasons 3 198,100.00 s
Other (specify): s s

-3 Oos

COLUMI TOULS o111 v1ress 01t 88 s []$.498.00000 —5 0.00

Total Payments Listed (column totals added) ... e s 498,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Ruie 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited invester pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date
1031 Operations Corp 9‘ % %, May $- 2008
Name of Signer (Print or Type) itle of Signer (Print or T

Pete Clifton

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

S5ol9



E. STATE SIGNATURE I

1. TIs any party described in 17 CFR 230.262 presenily subject to any of the disqualification Yes No
PrOVISIONS OF SUCH FUIET Lottt s e m e h s ems e em e nt e s s e e seasemem s emeas e eeceemns o} i)

See Appendix, Column 5. for state response.

2.  Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs.

4.  The undersigned issuer represents that the issuer is familiar with the conditions thal must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Sig Date
1031 Operations Corp m May §¢ 2008

Name {Print or Type) lllIMPrml or Type)
Pete Clifton CFO
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waliver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Equity $500,000

$50,000.00

co

DO
RILLL

CT

[

DE

DC

1l

FL

GA

Hi

11

00000

L

ID

mmll

IL

_

N

UL

1

KS

KY

I

LA

_

00

ME

!_..._.
i
|
[ S—

MD

L

MA

Ml

MN

Ll

Equity $500,000

$25,000.00

T
aill

MS

]
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO ‘ |
Nel I Il |
NV L ]
NH | [ |
NJ . L]
|| | — |
- B ]
vel ] |
L R | || —
on| || |
OK N | ||
oR I -
PA L]
REL ]
se| ! I -
il | L]
i | -
TX o ! |
il | ]
VT | | | l !
va || | ]
wa | ]
i (R I |
I | L]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ‘ E ;
Rl L |
90f9 E N D




